SCHOOL GROUP RESERVATION REQUEST FORM

CALAVERAS BIG TREES STATE PARK
PO BOX 120, Arnold, CA 95223
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School Group Coordinator: Tel. (209) 795-7980 Fax: (209) 795-6680
wharrison@parks.ca.gov

G L“ded TOU 'S (per 40 people) Tuesday through Thursday only $6000

NEW THIS YEAR: To reserve a tour time, please call or email the School Group Coordinator
or mail or fax in this form. Reservations will be filled in order received and labeled tentative
on the tour calendar. Tour reservations will remain tentative until we receive the reservation
fee. Upon receiving the fee, the tour date is changed to confirmed and you will receive a
confirmation letter. If the fee is not received in 30 days, the tour will be cancelled.

School:

Phone: ( ) FAX: () Email:

Address:

City: Zip

Ages or Grade: No. students: No. adults:

Adult:

Making reservation: In charge at park:

Date Requested: (Tues. — Thurs. only) Alternate Date:

Time: 10 AM 12 Visitor Center? 20 minute Slide show?
Bus?  Carpool?  How many cars?

(Please note that guided tours can only accommodate a
maximum of 40 people, including your chaperones).

Teacher's Guide? YES / NO $3.00
Signatures: Reservation contact Date
Adult in charge on tour Date

Make checks out to “CBTA” and send to the address above.
Mark your envelope “Attn: School Groups”
Upon receipt of payment, your tour will be confirmed and a confirmation letter sent.



